No. 300
10.48

: t
NFADING BLACK INE—MAKE A PERMANENT RECORD

.

i

*»

TE PLAINLYS-USING 1

WRI

THE DIVISION OF HEALTH OF MISSOURI
14026

FILED MAY 13 1955 STANDARD CERTIFICATE OF DEATH State Fite Nowroneom,
z 3673
X [ |
L BiRTH NonT. TS B =55 ke, pisT. wo. __,._1.§l PRIMARY REG. DIST. NO. @Q}i Registrar's Na.— . .
1, PLACE OF DEATH 2 USUAL RESIDENCE (Where Jdacossed lived. 1f institution: residenca befors
. COUNTY . STAT . - b, NT; Linisglon).
: > STATH111inois COUNTEY. Claip ™=
b. CITY (If outelde corpumts limits, writa RURAL and give c. LENGTH OF ¢, QITY ’ . d Is Retidence within Hmlts ct
. township) ] STAY {ln this place) OR a;!ty o tncorporsted town?
TOWN  St, Louis TowN E, St. Louis <
d. FE&%PPT"‘A{EOORF (I not in hospital or institution, give street address or location) ASJ[?REE“TS (If rural, glve loeation) /’L v
instiution . 5t, Mary's Infirmary 1130 HMorgan 6 ‘J
3. NAME OF a. (First b. (Middle) ¢, (Last)
DECEASED st ¢ ] 4DATE (Moot (Dsy) _(Vew)
{ Twpe or Print} B aby White DEATH = 19 =
5. SEX 6. COLOR OR RACE | 7. mﬁ;{oﬁ;’:’%g I‘SIE\YSQCI‘ESRRIED 8. DATE OF BIRTH 9.[2651 t;l;ve)lm ;{F UT 1 YEAR | IF UNDER M ms.
{Bpecl. t birthday. ol Days urs Min,
Mals Negro single l=19=55 | 4
10a. USUAL OCCUPATION (Giekind of werk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . . : 12, CITIZEN
donaduring most of working lﬂa.l:enni! :ur.ir::l) . DUSTRY “."“‘" sad S:'“ or Foreign c“’"”o l NTRY?F WHAT
nons infant St. Louis, Missourf
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Virgil White ' Zelda none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. ) MANT'S S| TURE OR NAME ADDRESS
&‘.tiu.no.or unknown} | (Il yes, ﬁvawnr or dates of service) NO.

o) none 1130 Mar gan
18. CAUSE OF DEATH ‘ . MEDICI-\_L CERTIFI o . ) . INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION _ (p S - ONSET AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (2} )—’\/\_Uﬁc-

e bl - N N ~ -

*This does not mean ANTECEDENT CAUSES W :)C-__
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ¥
as heart fallure, asthenia, rige to the above canse (a) stating )
elc. It means the dis. | the underiping cause lasl. . . . . .
case, infury, or complica- DUE TO (c}
tion which cauased death. | 1. OTHER SIGNIFICANT CONDITIONS

o ' Conditions contributing to the denth but not

* related fo the dizense or condition causing death.
19a. DATE OF OP'FIF(I)FE 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY'?
e ——
. . ves [4-7% [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY teg., Incrsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, faotory. straet, office bidg., eta}
HOMICIDE - -
2ld. Tg\éE Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE
INJURY HILEA e TL2 D
2. I hereby certify that I altended the deceased from 12 r7 1925 1o <L / S , 192, that I last saw the deceased
alive on . 19 , and that death occurred atl_l_:_i_om , Jrom th! causes and on the date stated above
NATURE (D%sse or titley 230, ABD 1\1 d JJQ\ TESIGNED
o PMovbon~ - § N2 G s
BUR IAL.Q"HCREMN 24b. DATE | 24z, NAME OF CEMETERY OR CREMATORY 24d LOCATION (City, town, or county) (Siate)
Lo REMOV - ) . .
Hemova East St Louls

DATE REC'D;BY LOCAL

DB REQISTRAR'S SIGNATURE
- REG.
APR-2-5-1855—>=

/T _,_.M/'g (Licensed Embalmer's Sute-nam on Reverse Side)
4



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by Ime, OF BY . e e e raeraeeiaeesaara et

working under my personal supervision..

Student...coooiii i e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.

Y

.




